2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Feb 12,2003 8:00 am

DOCUMENT # N95000000965

1. Eniity Name

THE ASSOCIATION OF BLACK PSYCHOLOGISTS SOUTH FLO
RIDA CHAPTER, INCOPORATED

Secretary of State

02-12-2003 90142 001 ****61.25
02-12-2003 90142 002 ****%8 75

Principal Place of Busingss Mailing Address

P.O. BOX 12971 P.O. BOX 1297
MIAMI FL 33101-207 MIAMI FL 33101-2971
us us

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 55.0821922 Applied For
) ., Not Applicable
dip Country Zp Country 5. Certificate of Status Desired - ?ese.gfqtﬁ ::g:l;ﬁonal
6. Name and Address of Current Reglstered Agent _ 7. Nafne andrAddress of New Ragistered Agent:. ——- - -
_ e G Bl Hedl, famele g Dr.
HGLME‘S"'DOBOIHLA'DR‘ V b ”L Streat Addrass (P.d. Box Numbgr is Mot l?; pta’ble)
10430 SW 183RD STREET  , ¢ S N 4¥ Shot Hese p.ow) d4RSE HsTs”
- MIAMI FL 33157 {H’ } <o <
Cit . Zip Code
l—-w) WNJH; %33‘ 7 Y WM ” FL 23{F

8. The above named entity submits this statement for the purpose of changing its registered

the cbligations of regi d agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

x4
ﬁuw, typed or printed name of registered agent and 1illa if applicable.

(NOTE: Registered Agent signature required when reinstating)

. c)l’/ 13 /03

7
DATE

-

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS

P

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 10

CR2E037 (10/02)

e PTD Delete TITLE reside~t ange [ Addition
NAME HOLMES, DOROTHY A V NAKE ela. Hall, f:;a-D' S8 [ﬂ S"O.S"W
staer aooess | 10430 SW.183RD STREET STREET ADDRESS | P me—gt) IS el - ApT

orv-st-ze | MIAMI FL 33157 ) CTY-ST-2P hewdericl, FI 3 3.34? . P

TITLE VD E’Delete TITLE G’l AL E . Sidbee Nb . Mnge Witiun
NAME ARCHABLE, CRYSTAL NAME 2002 N-E. 20 ?

sTReeT aooRess | 9221 SOUTH CYPRESS CIRCLE STREET ADDRESS - R

omv-si-2p | MIRAMARFL 33025 . . cooom— _fer: arvstze | . SRy B B T A s b
TITLE sD Delete TITLE H.J. 4 ~ @Fnange M acdition
NAME NELSON, TIESHA o NAME Wt Trashva_ Hrdaf:/e, Cr s1ef

srreer apoess | 1105 NW 23RD AVENUE seera00Ress | G 9 2 Fourde ctﬁrcss &

CITY-ST-2IP N LAUDERDALE FL 33311 CITY-ST-ZIP PAL frhor | Fl 33645

THLE T O oelete TIME 4 O change [ Addition
NAME HOLMES, DOROTHY A NAME

STREET ADDRESS | 155 N.W. 209TH STREET STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33169 CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ATIDRESS STREET ADDRESS

£ITY-5T-2P GITY-5T-2P

THTLE ] Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true an

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
I s accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad [0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Y. 55~ 7896

Daytime Phone ¥




